Objectives To determine the incidence, clinical presentation and outcome of group B haemolytic streptococcal (GBS) sepsis Design, setting and method This was a two year retrospective observational analysis at Colombo South Teaching hospital. All clinically suspected and bacteriologically confirmed cases of GBS sepsis in infants up to three month of age were analysed. Data was obtained from individual clinical notes and records at the Department of Microbiology.
Introduction
Group B beta haemolytic streptococcal (GBS) infection in early infancy is a serious disease with significant morbidity and mortality 1, 2, 3 . Incidence and prevalence of GBS disease vary among institutions and countries 3, 4, 5, 6 . A significant reduction of GBS infection has been observed in many studies after introduction of guidelines for prevention 3, 4, 7, 8 . However, studies on GBS infection are scarce in Sri Lanka. In our institute during 2007, we observed a considerable number of cases with GBS, having a serious course of illness with complications. This observation prompted us to proceed with this study. __________________________________________ 1 
Method
This study was a retrospective observational analysis over a period of 2 years from January 2006 to December 2007. The study population comprised all infants below three month of age with clinically suspected and bacteriologically confirmed GBS sepsis. All neonatal and paediatric units in Colombo South Teaching hospital (CSTH) were included in this study after obtaining permission from the respective consultant paediatricians. Cases were primarily identified from the special record for GBS culture positive cases at the Department of Microbiology, CSTH. Bed Head Tickets were traced from Record room and the data was collected to a data sheet which included personal data, perinatal and birth history, clinical presentation, investigations, treatment and complications during hospitalised period.
Results
There were 21 infants under three month of age with clinically suspected and bacteriologically confirmed GBS sepsis. Thus, the unit incidence was 1.06 per 1000 live births. Case categorization according to gender, mode of delivery, gestational maturity, and onset of disease is shown in table 1. Of the 7 preterm babies, six were between 34 to 36 weeks and one was 31 weeks maturity. Of the 13 babies with early onset sepsis, eleven presented within 24 hours of birth and the rest within one week. The 8 late onset babies were admitted at a mean age of 26 days (14-85days). The presenting features of GBS sepsis on admission are shown in Table 2 . Respiratory dysfunction consisted of tachypnoea in 10 cases and apnoea in one case. Many had more than one presenting feature. Complications encountered are shown in Table 3 . Whilst blood cultures were positive in all 21 cases, CSF cultures were uniformly negative. There was one death in this series giving a mortality of 4.7%. There was a rare situation of twins presenting with the disease at different ages. One twin presented with GBS sepsis and meningitis at the age of 35 days. The other twin presented with GBS meningitis at the age of 85 days and underwent neurosurgery for subdural effusions (Figure 1 ).
Figure 1: CT scan of brain showing bifrontal subdural effusions

Discussion
GBS infection is a popular area for medical research throughout the world. In fact, many centres are currently looking at the outcome of preventive strategies 2,3,6,7 . However, there are only a few studies published in Sri Lanka related to this topic.
During this study, we focused on proven cases of GBS sepsis with positive blood cultures. CSF cultures were negative in these cases, probably as lumbar punctures were done after initiation of antibiotics. In our series the incidence of GBS disease was 1.06 per 1000 live births which is slightly higher than in a recently published study (0.82) in Sri Lanka 1 . However, in many other countries, before initiation of firm prophylactic measures, the incidence was slightly more than 1 per 1000 live births, but most of the institutes achieved significant (>50%) reduction after preventive strategies 2.3.7 . It is very likely that the real burden of disease is underestimated in most studies owing to the high incidence of culture-negative sepsis possibly because of antibiotic administration to the mother 3, 8 . Additionally, the sensitivity of a single blood culture is a concern where collection of blood for culture in a neonate is usually a difficult task.
Majority (62%) of cases in our study were boys, a finding similar to that in many studies 1,2,4,9 . Male sex is generally considered as a risk factor for GBS sepsis. Analysis of mode of delivery revealed that the majority were normal vaginal deliveries (62%). In this series 07 (33%) cases were premature deliveries (<36 weeks), which is similar to available local data (32%) 1 . However, many overseas studies show higher percentage of preterm cases, thus defining prematurity as a significant risk factor for this infection 3, 10 .
In this study, special attention was given to clinical presentation and complications of GBS disease. Respiratory dysfunction was the commonest presenting feature (52%) followed by poor activity / poor feeding (43%). Fever as a presenting feature was noted only in 38% cases. There were 2 cases with unusual musculoskeletal signs on presentation, one baby presenting with features of septic arthritis and the other with dactylitis.
Analysis of complications in this series revealed a higher incidence of meningitis and its sequelae (47.6%). 1 . But many other overseas studies show case fatality rates of 3-5% 2,,7,9 . However, there is a high possibility for underestimating the true mortality due to culture negative GBS sepsis 3, 8 .
There were several limitations to this study. Unavailability of the laboratory facility for CSF bacterial antigen test was one such matter. It would have been possible to detect more cases with this test, as the CSF cultures are usually negative due to the administration of antibiotics prior to lumbar puncture. In this study we could not analyse the category of possible GBS disease (positive surface swab cultures but negative blood cultures) due to the insufficient and ill defined clinical and laboratory data.
Conclusions
• GBS sepsis is a serious disease in our neonatal and paediatric units.
• The high possibility for meningitis and its sequelae highlights the need for aggressive preventive and interventional measures.
